MISSOURI DIVISION OF HEALTH — STAN!DARD CERTIFICATE OF DEATH - B6S _050153
DEFARTMENT OF PUE.ILIRC HEALTH AND WELFAﬂg v o —5_-4/{ L ,?_“7 34_ STATE FILE NUMBER
DO NOT WRITE QF-TLE._QB bhFﬁ ? timary Registralion District No. S 2 ---_J'leﬂllh’if sNo. L/ . -

ON THIS STUB NDED

V5 300

1. PLACE OF DEATH\S\ L 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
7T Aowis
Rev. 4/ 59

a. COUNTY a. STATE Vo b. COUNTY admission)

b. C(ID'LY {tf outyide corporate limits, give TOWNSHIP only) Langth of stay in b <. CITY Inside Limits
OR

"N Weabster Grove oW ot Toudas Yes @ o (3

<. FULL NAME OF (If NOT in howpital, give location} Tnside Limit d. STREET If cutside, give tocati ;
HOSPITAL OR ide Limits :aness {f cutside, give location) Retide on Farm

INSTHUTION 1 envwraod Nursing Home Yo o o0 4012 Wyoming St Yead No[@

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
OF

{Type or print}
] Nellie J oal DEATH Deg_ 5 1963

5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married (] |8. DATE OF BIRTH | %- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

fe )

DATE AMENDED

Widowed XJ Divarced [J 81 Months | Days Hours Min.

5] _z%llﬁ%
T08. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1Y. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Houde Work At Home Tllinols
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

William Jenkins Allce Reed Robert L. Boal

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. - | 7. INFORMANT Address

{Yen, no, or unknnwn)l [1f yes, give war or dares of servi .
Alic 4012 o}
18. CAUSE OF DEATH (Enter only one cause per line for [8), (B, and {c}. NIERVAL B EEN

PART |. DEATH WAS CAUSED BY: m ONSET AND DEATH
(Lewds Cnidmal Vo clor Ln ST AND ot

IMMEDIATE CAUSE (a)

* Conditions; if any, - DUE'TO {b) Cl/\-"’c" i aﬂ—/a‘-ﬂ-é -{ C.._,{Ll.ﬁ.—ﬂ/l—-
which-gave, I'I!E‘ r;: . -
_above cavle (a), ? . " ; -
g . "DUETO (¢} e jw.tu.o«l-—c-,a_o(. Ve D FPPRE: r_buw | [0 r

"PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'TO “DEATH but not relsted 'to-the ' terminal .| PART'HL If deceased wn" fernale wa
disease condition g-ven in PART | (n) ‘there & pregnancy/in last 90 days.

fo M= 53 W\.AMou?, A; .33 2* 10 ves :l A l O Unknown

19, \WAS AUTOPSY ‘ 20a. ACCIDENT  SUICIDE HOMﬁCIDE | )20[: DESCRIBE HOW INJURY OCCURRED [Enter nature of injury in PART-1 or PART: 1l of item'18.)
'O ‘0

DOCUMENT

" PERFORMED?
YES [] NO
‘0. TIME OF " Hou Menth, Day, Year
"INJURY Jaum.
p.m.

20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY [e.g., in or about home,-| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
,WHILE ‘AT WORK [J 'farm, factory, street, office bldy,, atc.)

‘NOT WHILE AT-WORK [J . — -
& C—T—[? bg 1o D.-LC.— A T4 and ' last suw::;:.plive on "D':" ke [76 -3'

® m on the date stated above, and'to the' bast of my knowledge, fram the causes atated.
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MEDICAL CERTIFICATION _ .

21. °1 atterided the ‘deceased from.

Death oceurred at

USE BLACK INK-

2%c. ATE SIGEIED

22a. SIGNATURE (Degrea or title) 22b. ADDRESS -~ . TE SIC

23a. BURIAE’CREMATION 23b. DATE/ 23c. NAME OF CEMETERT OR CREMATORY T3d, LOCATION (City, town, or ccunty)
REMOVAL {Speclfy}

Burlsl |Dec 7, 1965 VYalhalla Cemeterv' S Louls Co Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATEZ CAl. REG. . E.GISTI!AR'S SIGNATURE

- Thomas K¥ntis 2606 Grawvoia

[Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

[ SHOULD, READ

BY AFFIDAVIT OF

ITEM NC.
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I hereby certify ghat the body whose name is recorded on the reverse side of this certificate was embaimed by me,

. ) et
muazfﬂy?ﬁf”m.

STATYEMENT BY LICENSED EMBALMER

or by

Student Embalmer Nc.

|

’5?53/ ~

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No "';(_2’7 o

. \
v 0 assesi 2 (6 JHerctele -

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
if this body is not embalmed,. fact should be so stated above.

MNote: The above MUST BE SIGNED BY




